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bleeding from the umbilical cord being seldom noticed. Some injury
probably initiates the haemorrhage, but the iraurna may be so slight
as to escape attention, and as a result a spontaneous origin, is accepted.
A slight knock or abrasion or an excessive muscular contraction may
be sufficient to start the bleeding, \\hich is characterized more b} its
persistence than by its severity. The haernorrhagic manifestations ma\
be classified as (i) external, (ii) interstitial, and (iii; articular.

(7) External haemorrhage

Bleeding from the nose is the commonest and most fatal form of
external haemorrhage. The sites next in order of frequency are the gums,
gastro-intestinal tract, urethra, and lungs. External traumatic haemo-
rrhages are especially dangerous. Death has resulted from bleeding
after the extraction of a tooih or after circumcision. A cut from a
razor in shaving may ooze for hours despite the formation of a large
loose clot. Small punctures do not bleed freely: hence a blood examina-
tion can be safely carried out. The blood should be removed from the
finger rather than the ear. Vein puncture is safe, pro\ided that a small-
bore needle is used.

(if) Interstitial haemorrhage

Petechial haemorrhages are extremely rare, a point of importance in
the differential diagnosis of haemophilia from thrombocytopenic pur-
pura and scurvy. Large subcutaneous or intramuscular haemorrhages
are common and lead to great pain and disability. Effusion of blood
into the walls of the stomach or intestine may produce symptoms
and signs closely simulating those of acute inflammatory disease in the
abdomen, e.g. appendicitis. The spleen is never enlarged. Haemo-
rrhages into the serous sacs or meninges are rare.

(///') Articular haemorrhages

Bleeding into the synovial cavities of joints is common, the elbows and
knees being most often affected. The haemorrhage is recognized by the
sudden onset of pain and swelling in the joint, which is hot. tender, and
red. Fluctuation may be elicited and the temperature is raised. A
mistaken diagnosis of rheumatism may be made. Although in some Restoration
cases function is rapidly and completely restored, in many it is in- of function
complete, the degree of functional efficiency varying from a slight loss
of movement and some stiffness to complete ankylosis and contractures.
Articular haemorrhages are especially common in childhood.

5.-COURSE AND PROGNOSIS
The prognosis in childhood is grave. Statistical analyses show that
prior to modern methods of prophylactic treatment nearly 90 per cent
of haemophilic children died before puberty. The tendency to bleed